Reasons For Lack of Clinician Involvement
Lack of Time Frustration over low quit rates, high relapse Limited Training in Counseling Limited Training about using Nicotine Replacement Products/ Zyban
Lack of Time Doesn't Have To Be a Problem
Even brief advice from a physician has been shown to increase quit rates.
In 1996 the AMA endorsed the evidenced based Smoking Cessation Guidelines for brief intervention put out by The Agency for Healthcare Research and Quality (AHRQ). If the patient will not attempt to quit, provide a motivational intervention.
For those willing to Quit
Assist: Help the patient make a quit plan. 
The 5 A's: Brief Intervention
Arrange: Set up Follow-up contact.
Make another appointment or f/u via telephone.
Contact within the first 2 weeks after quitting is most effective. 
The 5 R's

Risk:
Smoking has an additive effect, the more you smoke, the more breathing problems occur for you, over time.
Relevance: Because you have COPD:
-If you continue to smoke, your inhaler medication will not work as well as if you did not smoke.
-If you continue to smoke, you will have more episodes of breathing problems than if you quit.
Rewards : "You will be able to enjoy your present level of activity longer if you quit smoking." Get specific: fishing, walking, etc. Ask them what they would miss. The best way to slow the progression of the disease is by quitting smoking.
Roadblocks: Feels damage is already done.
"No matter your current health status, your quality of life improves after quitting smoking." Repetition: Repeat 4 R's at each visit until patient is ready to quit. 
Five Easy Steps To Help Smokers Quit
